Turner: Renal Calculi in Both Kidneys
Dr. F. PARKES WEBER said there were many cases in which an ordinarily irregular action of the heart became regular on suitable muscular exercise of the body. Dr. James Mackenzie, in particular, had drawn attention to the whole subject. He (Dr. Weber) thought those cases might be compared roughly to cases of functional nervous disease in which some organic disease arose. In such cases sometimes the functional nervous phenomena, for the time, vanished completely. It was a very old observation that in such cases "morbus dissipat spassos," the organic disease dispels or disperses the functional. The demand made by acute febrile diseases on the body often for a time completely banished functional nervous irregularities of various kinds. So, in psychical life, the necessity for thorough and immediate action often banished morbid doubts and irregularities.
Renal Calculi in both Kidneys.
By PHILIP TURNER, M.S. E. G., AGED 42, was admitted on January 18, 1913, for pain in both loins and pyuria. The trouble was first noticed eighteen years ago when she passed two small stones and pus was found-in the urine. Four years after this she was admitted to the St. Albans Hospital, where another stone was passed. She then remained well for four years, when another stone the size of a date-stone was passed. The patient then continued in good health until August, 1912, since when she has had pain, worse on the left side, pyuria, and heematuria. On admission both kidneys were much enlarged, extending downwards into the iliac fossaT. On the left side a very large calculus could be distinctly felt, while on palpating the right kidney numerous stones could be-detected and a sensation like crepitus was readily obtained. The urine was acid in reaction and contained much pus, blood, and albumin. She was very thin, pale, and cachectic. A radiographic examination showed numerous shadows in the right kidney and a large dark area in the left. On January 23 the left kidney was exposed and a large calculus, weighing, when dried, 4 oz., and several smaller ones were removed; two large abscesses containing foul pus were also opened and drained. She stood the operation well and no serious symptoms followed. Four weeks later the right kidney was exposed and seventeen calculi and a number of small ones were removed, their total weight being 4 oz. The pelvis of the kidney was distended with foul turbid urine. The patient nade good progress, and was discharged on March 13. Though still a bad colour the patient has put on flesh, and is nmuch better and stronger. The urine is now acid in reaction, contains no blood and only a trace of albumin. The wounds are firmly healed and the kidneys appear to be about normal in size.
DISCUSSION.
Mr. CHARTERS SYMONDS congratulated Mr. Turner on the successful issue in this case. Bilateral nephrotomy had been done before, but he was not acquainted with a case where such large calculi had been removed. These very large calculi were found sometimes accidentally in autopsies on people wlho died from other causes, and it was remarkable how people could go about with calculi, and yet enjoy perfect health. He was reminded of a -case in a lady, aged 65, who had a great deal of pain on the left side, with pyuria, and although she was in very poor health, he cut down on the left kidney, and found an enormous stone, much larger than either of the specimens now exhibited. Knowing, from the character of that stone, that there was probably one on the opposite side, he intended to remove the calculus, but on account of the severe heemorrhage from a large vessel which was accidentally torn, he was compelled to remove the kidney. From that operation she recovered, but symptoms arose on the other side, which had hitherto been free from pain, and death ensued from renal failure.
The CHAIRMAN (Mr. W. G. Spencer) said the case was very important, as showing the care which the surgeon must exercise when operating on one kidney, unless he was quite certain as to the condition of its fellow. It had often been proved that the opposite kidney was even more diseased. He had a case in which the second kidney was not affected with such advanced disease as in this case, but the patient had for twenty years been treated on mistaken lines. He was supposed to have cyclical albuminuria, probably because the urine had not been centrifugalized. Hence there had been a difficulty in regard to insuring the patient's life; the policy had been refused. He had continual pain in the right kidney region, and it was conjectured that he had appendicitis. Twenty years afterwards he was suddenly seized with what was supposed to be intestinal obstruction. But fortunately another doctor, reviewing this long illness, had a skiagram taken, and this showed that there was a stone in the left kidney, blocking the pelvis, and threatening suppression of urine, while the opposite kidney was filled with a stone the size of that in one of Mr. Turner's cases. He (the speaker) was forced to operate first on the better kidney, to take the stone away. The patient was now alive, several years afterwards. But, as in Mr. Turner's case, the urine remained deficient in quantity, although the patient's health seemed to be preserved. MMany of these cases did not pass the normal quantity of urine. Recently his colleague, Mr. Arthur Evans, was operating on a case for what he thought was malignant'dRwease of the kidney, and it seemed as if he could remove the kidney; but before -doing so he passed his hand across the abdomen, and a careful search failed to reveal another kidney. It proved to be malignant disease in a patient who had only one kidney, but by not removing it the patient had two or three months more of life.
Mr. C. H. FAGGE asked whether Mr. Turner opened the pelvis to remove these stones, or whether he incised the kidney along its outer convex surface through the cortex. Nephrotomy, which was the method formerly in vogue, seemed now to be supplanted by pyelotomy, as the latter did no damage to renal tissue. This advantage would appear to be of some importance when there is little active renal tissue. Some years ago he did nephrolithotomy on a case in which subsequent hEemorrhage from the incised kidney necessitated his colleague, Mr. Steward, removing the kidney. Mr. Gilbert Barling had recorded two similar cases. Though in Mr. Turner's case the renal cortex was so thin as to be probably nothing more than fibrous tissue, one should do everything possible to conserve that amount of secreting substance which still persisted. He therefore asked whether the kidney cortex was incised in this case, and, if it was not, whether it would have been possible to incise the pelvis. H. C., AGED 2, was seen at Guy's Hospital by Mr. Rowlands, when 6 weeks old. The condition had been noticed since birth. The tumour appears to have grown at the same rate as the foot. Operative interference was postponed owing to ill-health.
Congenital Hypertrophy of the Right Leg-Scoliosis. By J. G. SANER, F.R.C.S.
GIRL, aged 13, shows the right leg generally larger than the left. The hypertrophy appears to affect all the tissues, and gives the child an adult appearance on the affected side. There is a general neevoid condition of the skin. It has been tentatively suggested that a resection of some inches of the shaft of the right femur, followed by plating, should be tried. Further suggestions are invited.
